MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __E63-0496135
DEPARTMENT OF PUBLIGC KEALTH ANO wzurma ey Reitration Dt o _1_220*2 STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. ______ Regmrnr sNo. o -

ON THIS STUB 1= A S DEL 2 TURS
). PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
a. COUNTY a- STATE ' b. COUNTY admission)
Moo

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP anly] Length af stay in 1b Insicfe Limits
OR

WM o+ Touls - S ' Yo O Mo DI

€. FULL NAME QF {If NQT in hospital, giva locatian) Inside {imits o. STREET T U Guttide, giva locati i
HOSPITAL OR ADDRESS T ednide. oiva location] Reside on Ferm

INSTITUTION Tnosynate Wopd Yes 0 Ne [ 2838 Wyoming Yes [J No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
{Type or print)

ATE AMENDED

Year

. OF
Anna La Kroupa PEATH Dec ., 8 1963
5, SEX 6. COLOR OR RACE 7. Marrisd [1  Never Married [J |6. DATE OF BIRTH | 9- AGE {lew birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced [] Months | Days | Hours I Min.

FPemsle White T 11 g1

ap
10a. USUAL OCCUPATION (Give kind of weork done | 10b. XIND OF BUSINESS OR INDUSTRY| !1. EIR LACE (City and 11ate or couniry) 12. CITIZEN OF WHAT COUNTRY
during TPLBf SREAS Prigrven iF retired) Domestic Missourld UsA
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Sertl Anna Benda Frank Kroupa (Dec,)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. | i7. INFORMANT Address
(Yes, no, or unknown)[ {Hf yes, give war or darer of sery

(i

L

O |le|~N| |
L o

Juliug Kronupa 3760 Neoshn

18. CAUSE OF DEATH [Enter only one cause per line Tar (2 and (<L FNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) WM a.veZl 2 K -

_—
o

.DOCUMENT

Conditions, if any, DUE TO (b) ¢ 2 .

which gava rise to

above cause (s8], - ;

stating the wnder- h '
i DUE TQ (<) :

lying cause last.

FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the rermlnn[ PART I If  deceased wor femals  wos
diseass condition given in PART | {a} there a pregnancy in last 90 days.
] 3 Yes ]XND l O Unknown

19, WAS AUTOPSY }o.. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 16.}
PERFORMED? [m] w] O
YES [1 NO B"

20, TIME OF  Houf Month, Day, Yeer |
3 INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in ar about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, tactory, street, office bldg., erc.)

NOT WHILE AT WORK [J
/ 9 ts._'y to. . / ? é_i_and lase saw :,e,:., alive on._ML‘.'_/LG—\i

','372 P m on the date stated above, and to the best of my knowledge, from the causes stated.

9

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the deceased from.

Deasth occurred at

22..%1:5. E (Deg'rgr‘ﬁlle) E Z pa zzbénnénsss/\r ‘Zd g; M 22:.0?1‘5 S:G;ED

23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) (Sme!

RemEVE$VJ Ded.l2 1963 Resurrection St.Loul Oe MOe

34, FUMNERAL DIRECT ADORESS [ . 55 DATE RECE. BY TOCAL REG. REG ARAR E ' ” F;
‘ raéx&w« IDEC-10 4863 % :‘

(Licansed Embalmur:;%turqmenl on Revarse Side)

USE BLACK INX

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




{_ - STATEMENT BY LICENSED EMBALMER

L]
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 5.

or by i : Student Embatmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No Wé /
P. O. Addressﬂ /((‘4‘4‘5/ /&7 éj//?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

. 0




